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The Commontoealth of MHassachusetts —owoms=ow

ELECTED CITY, WARD AND TOWN POLITICAL COMMITTEE REPORT
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NAME OF CiTY/TOWN; Greenfield WARD (if applicable): oy

PARTY: Democrat DATE OF REPORT:  1/29/2020

INDICATE THE PURPOSE OF THIS REPORT BY CHECKING THE APPROPRIATE BOX BELOW: S
[] STATEMENT OF ORGANIZATION CHANGE OF OFFICER(S) [] MEMBERSHIP UPD

EHY 41 UV

L

|

Subwnit this report (o the four offices listed below. File the original with the Offtce of Campaign and Political Finance, and file copies of this report with the
other three offices listed.

1. Officc of Campaign and Political Finance 2. Secretary of the Commonwealth, William Francis Galvin ]
One Ashburten Flace, Room 411 Elections Division
Bosten, MA 02108 One Ashburton Place, Room 1705
(617) 979-8300 / {800) 462-OCPF {toll free in MA} Boston, MA 02108

|
t
ocpfi@epf.slate.na.us / l\ttp‘.h‘mvw.mass.gav!ocpf (6173 727-2828 / (800) 462-VOTE (toli frce in MA) ]
elections(@sec.state.na.us / http:a’fww.scc.state.lna.usfclcfelcidx.htm l

3. State Party Commitice Headquarters 4, Ciiy / Town Clerk or Election Conusission

City Ward Comntittee seeretaries must wlso file a list of officers and nrembers with the chairman of the city commitiec of the peditical party which it represents (Ch. 52, Sec. 51

PLEASE LIST BELOW THE NAME, RESIDENTIAL ADDRESS AND ZIP CODE OF THE OFFICERS OF THIS COMMITTEE: i

-

Chairperson:  Elizabeth Fisk Secretary: pete Brown 1
I
Residential Address: 8 Osgood Street Residential Address: - f-f gy J,/{Mv 7 \_gﬂ"/ L {
City / State / Zip: Eﬁeenﬁeid MA 0130t City / State / Zip: @ 2Pnce !ﬂ 0 { /],M D }3 g\
Email: egfisk@gmatl.com Phone #: 4133251234 | Email: Phone #:
"re *: van Eastm ,
Treasurer Donovan Eastman *A public empleyee inay pal serve as teeasurer of any political comaiitee.
-
Residential Address: F ,{ d /}L_ Y M.G.L. ¢, 53,5 13 states that a peyson wha is emplaved for compensation bvthe |
. . R n -y Connmonweelth or any counly, cily oF lown (other than an elected ajficial) may nol |
) . Tt / AL R : i ¥, ctl) i
City / Ste / Zip: "}“{"E,,kh.. _l/!‘i‘i; T';: iy oy 1;\ __f_J!\ {1 e divectly or indircctly solicit or receive political contributions. Such persons may not

serve as treasurers of any pofitical committee, fyou are unstire of your stafus, please

o1 . il "‘:1 1 . i ,"\_ I . . - ol j
Email: \,‘. ).‘(‘ E‘*:f'5 Aot it &'W‘l - b Phone #: L"ﬁ; *)2' -; }:‘Z" 2 gf;gf&rcr OCPF for fitrther guidance.
! v L f Ff /

Br i :
Ny !

i
:
i

[ hereby submit this list of officers and members (including associate members) of the above-mentioned committee to the Secretary of the Commonwealth in
accordance with Ch. 52, Sec. 5 of the Massachusetis General Laws.

RS s |

e Date: 2 /17 Z0
Secretary's signh\?ne o~ ‘

1 hereby accept the office of Treasurer of the above-named comniittee. 1 affirm that [ am not a public employee as defined by M.G.L. ¢, 55, s. 13. [ understand

that: 1} [ am subject to certain duties and liabilitics under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts

and records of all campaign finance activity for a period of six years from the date of the relevant election; and 2} if after my acceptance of this office |
become an appointed public employec, 1 must resign and notify OCPF of my resignation.

SIGNED UNDER THE PENALTIES OF PERJURY: s i
g o / . oo
Tty s 2 G Ao NI
Treasyret's signature s T

LIST OTHER OFFICER'S & MEMBER'S NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES ON THE REVERSE






NAME OF CITY / TOWN / WARD:

(Dt \-Lf L0

WL

LIST OTHER OFFICER'S NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES BELOW:

Other Officer/Title: A/f{'if{ ¢ (_{,'ﬂfzirt’lé?u’ﬁfﬂ / ?évfb( L'.an‘.‘-’ h’”'hl LF&L'—‘"
W b T ! [
Restdential Address: ) /

City / State / Zip:

1 Senrdl

Byvdin {f'{/(ﬁi

7

MA (1ol

kOthcr Officer/Title:

City / Siate / Zip:

Residential Address:

Other Officer/Title:

Residenlial Address:

City / State / Zip:

Other Officer/Title:

City / State / Zip:

Residential Address.

MEMBERS:

Member:

Residential Address:

City / State / Zip:

Member:

City / State / Zip:

Residential Address:

Member:

Residential Address:

City / Swate £ Zip:

Member:

City / State / Zip:

Residential Address:

Member:

Residential Address:

City / State / Zip:

Member:

City / State / Zip:

Residential Address:

Member:

Residential Address:

City / State / Zip:

Member:

City / State / Zip-

Residential Address:

Member:

Residential Address:

Ciry / State / Zip:

Member:

City / State / Zip:

Residential Address:

Member:

Member:

Residential Address:

City / State ! Zip:

City / State / Zip:

Residential Address:

Member: Member:
Residential Address: Residential Address:
City / State / Zip: City / Stale / Zip:

ASSOCIATE MEMBERS:

Associate Member:

Residential Address:

City / State / Zip:

Associate Member:

City / State/ Zip:

Residential Address:

Associale Member:

Residential Address:

City / State/ Zip:

Associate Member:

City ¢ Siate / Zip:

Residential Address:

Associate Memben

Residential Address:

City / State / Zip:

Associate Member:

City / State / Zip:

Residential Address:

TR EL L SIS ]

(Attach an wdditional page, if necessary, with other afficers, nembers and asseciate members.)

Elected Ward and Town Political Commitiee Reporl Page 2







